Dr. E. A. COCKAYNE said he had no doubt that this was a developmental defect. It differed from Lindau's disease clinically and in its inheritance. Lindau's disease was not sex-linked. Glioma retinae, in the rare instances in which it had appeared in two generations, behaved as a simple dominant, being transmitted by direct descent and affecting both sexes, and in the familial cases also both sexes suffered alike. There could be no doubt that in the family shown by Dr. Wilson the condition was a sex-linked recessive, and, so far as he was aware, no similar family had been recorded. He thought pseudo-glioma the most probable diagnosis. S. S., female, aged 2 years and 2 months, admitted to the Hospital for Sick Children, 22.4.36. History.-Five weeks before admission the child developed measles. Four weeks later she was still in poor health, listless and eating very little. At this period she became acutely ill again, screaming and pointing to her forehead as if this was the site of the pain. She now refused all nourishment, "went off her legs," and became feverish. There were numerous shivering attacks. She remained in this condition for four days, and there gradually occurred a puffiness and redness of the right upper eyelid. On the next day this lid was markedly swollen, and by noon the palpebral fissure was obliterated. At this stage she was brought to hospital.
Ethmoidal Suppuration with
Clinical examinationt.-The child looked moderately ill, but could sit up voluntarily. Temperature 100°. Pulse 122. Respirations 28. The right palpebral fissure was obliterated by the upper eyelid, which was red, swollen and cedematous.
Oply with difficulty could it be raised sufficiently to examine the globe.
The eye.-Definite proptosis. The eye was almost fixed, a very slight amount of lateral movement alone being possible. Marked cedema of the conjunctiva. Fundus normal. Pupil showed a diminished light reaction.
Progress before treatnient.-The pulse rose steadily during the first eighteen hours in hospital, and at this stage, operation was performed.
Treatment.-Under a general anesthetic the right ethmoid bone was exposed by a curved incision medial to the inner canthus. The ethmoidal cells were opened and pus welled up into the wound. External drainage was instituted.
Progress after operation.-On the second day after operation there was marked diminution in the swelling of the upper eyelid, the eye was now exposed and eye movements were present, though not yet full. Three days later complete eyemovements were present. Improvement in the general condition was slightly protracted by a right otitis media, which developed three days after the operation.
Investigations.-(1) The organism isolated from the pus in the ethmoid was Staphylococcus autreus.
(2) Leucocyte count on admission: 18,000 per c.mm., 84% polymorphonuclears. (3) Leucocyte count seven days after operation: 10,800 per c.mm., 71% polymorphonuclears. (4) X-ray examination of sinuses on admission showed a slight opacity of the right ethmoid cells. B. U., male, aged 7 years, admitted to hospital on 27.3.36. Four weeks before admission he fell and struck his head against a chair. A lump appeared on the left side of the head and remained for a few days. He was stunned at the time but did not lose consciousness. One week later he developed mumps. From this he quite recovered and returned to school. Three days before admission he had a sudden pain in the left side of the head. He rapidly became drowsy and had occasional delirium. He did not actually lose consciousness.
On examination-.The child was mentally confused and was unable to answer simple questions. His reaction time was much prolonged. No abnormal signs whatever were found in the nervous system. The optic fundi were normal.
Investiqations S. I., female, aged 5 years, first seen on 11.5.36. Her motlher complained that she was walking imperfectly and not growing, and although this had been noted for three years medical advice had not been sought. Until 2 years of age she is said to have seemed normal, but she was as big at 18 months of age as she is now.
Family history.-Five other healthy children, three older and two younger. These are all normal, and there is no history of ill-health in the family.
Previous history.-Birth-weight 4 lb. 7 oz. Breast-fed till 9 months, at which age a mixed diet was started. No cod-liver oil was given in infancy. She teethed normally, but her teeth are said to have decayed rapidly. She sat up at 5 months, crawled at 13 months, and walked at 22 months of age. She commenced to say words at 2 years of age, and now can say short sentences, but does not talk properly. She suffered from chicken-pox, measles, and whooping-cough, all before the age of 3 years; no other illnesses. Has always been constipated. As a young baby-she gained weight, and seemed normal in her progress, though never very active.
On examination (11.5.36).-The child has the typical facies of thyroid insufficiency. Height, 2 ft. 6 in. (normal for age 3 ft. 61 in.). Weight 24 lb. 10 oz. (normal for age 40 lb.) The skin is dry and the hair coarse. Thyroid gland not palpable. She is pot-bellied, and a small umbilical hernia is present,. There are well-marked supraclavicular pads of fat. Pulse rather rapid ; rate 112. Temperature 97.80. The child is obviously mentally backward (see fig., p. 77 ).
X-ray examination (Dr. Hilliard) (11.5.36) shows periosteal new bone formation on the inner sides of the shafts of the tibihe. The ends of the diaphyses of both femora and of both tibiae are splayed and a little irregular. Epiphyses for the femoral heads have not yet begun to ossify. There is also a little splaying, irregularity and delay of ossification in the wrists. No evidence of rickets.
Thyroid extract was prescribed following her first attendance at hospital eleven days ago and she has already improved. Previous to this she had never received any treatment whatever.
Discussiov.-Dr. DONALD PATERSON said that miyxedema was very rarely seen in young children.
Dr. COCKAYNE agreed with Dr. Paterson that infantile myxcedema was very rare; he had seen only one undoubted example. He thought Dr. Tallerman had established the diagnosis in this case. He believed that the prognosis w-as much better than in cretinism, because during the most critical period of development the brain received an adequate supply of the thyroid hormone.
